#

~ 2006 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT ———  Mar 02,2006 08:00 Al

D SE UMENT # N04000003862 Secretary of State
MARTIN COUNTY PROFESSIONAL FIREFIGHTERS
BUILDING FUND, INC,
Pringipal Place of Business A Mailing Address
PO BOX 469 PO BOX 469
PALM CTTY, £L 34930 - PALMCITY, FL 34000
02282006 No Chg-NF CR2E037 (11705} .
DO NOT WRITE IN THIS SPACE &. FEI Number Applied For
41-2146476 Not Applicable
8. Certificate of Status Desirad I ?eseg?ql.ﬁgﬁonal

§, Name and Address of Current Registered Agent

MIERZWA & ASSOCIATES, P.A.
3900 WOODLAKE BLVD STE 212 : DO NOT WRITE

LAKE WORTH, FL 33483 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered aget, or both, In the State of Florida. 1 ar familiar with, and accept
the obligations of registered agent.

SIGNATURE. ‘ _ ,
Sigrature, typed 0f printed name of registéred agert and abs if applicable. {NOTE. Ragistared Agant signanre required whan reinstaling) — T
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. . [ _ Added to Fees

10. OFFICERS AND DIRECTORS = reerr r————

TOLE D

HAME DAVIDSON, JOHN

STREET ABOPESS | PO BOX 469
CFY-ST-2P PALM CITY, FL 34890

— 5 N o I_.IJI“T{?EB}ET{?SEQBG

NAME HALL, PRISCILLA (13414406 - R0005-014 BL.R5
STREET ADDRESS | PO BOX 469
CRY-ST-IF | PALM CITY, FL 34990

TTLE D
NAME MARZUCCA, MARK

s o
e | pALM GITY. FL 34350 DO NOT WRITE

o IN THIS SPACE

NARE
STREET ADDRESS
CiTY-57- 2P

TLE

NAME

STREET ADDRESS
Cimy-81. 21

TILE

NAME

STREET ADDRESS
CiTY-81-Zip

12. [ hereby certily thal the Information supplied with this filinc? does not qualify for the exemptions confained in Chapter 119, Florida Statufes, | further certify that the information
indicated on this repaort or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver of frustee empowered 1o execule this report as required by Chagter 517, Florida Statutes, and that my name appears in Block 16 or Block 11 i
changed, or on an aftachment with an address, with all other like empowered. . :

SIGNATURE. 2272l "2 18 ioca_  Adgek pidezuces = Thasne.  R-a806  ((7a3) 2éo-Rof

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER GR DIRECTOR Cale Dayllma Prone X




